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THE AMERICAN STANDARD OK\HEALTH* 
|W. W. Bauer, B.S., M.Di, 


Director, Bureau of Health Education, American Medical Association 
Chicago, illinois 


I am still wondering why a group of physicians actively con- 
cerned in health work in the schools should have asked me to dis- 
cuss their problems, especially since they must have known that it 
has been ten years since I was actively in direct touch with a school 
health program and twenty years since I last served as an actual 
physician in the schools. Perhaps the fact that I have actually 
served in the rank and file of school physicians and at one time 
directed a school health program may serve as some justification 
for my appearance here. Possibly the fact that I have since that 
time served on the Joint Committee on Health Problems in Educa- 
tion of the National Education Association and the American Medi- 
cal Association may be further justification, and so may my recent 
membership on the Yearbook Commission of the American Asso- 
ciation of School Administrators. Yet I plead as my principal ex- 
cuse for being here, the interest of all physicians in the nation’s 
health and in the contributions which the schools are making to the 
betterment of the health of the American people. 

I have chosen to base this discussion on what I am going to 
call the American standard of health. We have heard a great deal 
about the American standard of living and have done no little 
boasting about two baths in every house, even when they are tub 
and shower combined. We have prided ourselves on a standard of 
living by which even our relatively poor live better than does the 
average resident of any other country. Interestingly enough, 
coupled with this unprecedented high standard of general living in 
America, there goes a seething discontent and dissatisfaction with 
things as they are, a demand for two cars in every garage, more 
and better clothes, greater and more expensive pleasures, in short 
for a constantly higher standard of living. This insistence on bet- 
ter things is characteristically American, and it is perhaps the most 





*Read at the New York State Association of School Physicians, Saratoga 
Springs, New York, June 22, 1942. Also appears in New York State Journal 
of Medicine, August 1, 1942, page 


ecceecce 








210 THE JOURNAL OF SCHOOL HEALTH 





wholesome manifestation of our democracy. It has often been said 
that the American considers himself as good as any man in the 
world, if not a little bit better, and he wants to live accordingly. 

In like manner, I believe the American people look upon the 
nation’s health. Actually the health of the American people, re- 
gardless of what you may have heard, is better than it has ever 
been. It is true enough that 50 per cent of our young men have in 
some instances been rejected for unlimited military service by Se- 
lective Service examiners. These figures have been quoted far and 
wide as evidence that the health of the American people is in a de- 
plorable state. We are told that our young men have been found 
by draft examiners to be physically unfit, soft, riddled with physi- 
cal defects, decadent and unable to take it. I subscribe to no such 
philosophy of despair. Recent news from America’s far flung 
battle fronts has shown that our youth, carefully selected and ade- 
quately trained and equipped, is well able to take it; more than 
that, instead of being content merely to take it, they are showing 
considerable proficiency in dishing it out! The draft figures de- 
mand interpretation, and they demand interpretation which takes 
into consideration all the facts. Briefly, these facts are as follows. 

First of all, the draft rejections are based on standards in- 
tended for the selection not merely of healthy young men, but of 
the very best and healthiest: in other words, men fitted for un- 
limited military service, which requires exceptional physical stam- 
ina and emotional stability. These standards were established in 
time of peace, or at least technical peace, and they were established 
high. Many of the causes for rejection are purely technical, such 
as over-size, under-size, flat feet, and visual defects which do not 
affect the fundamental soundness of the organism, although they 
are, of course, deviations from a rigid standard ‘of functional per- 
fection. Interpretation of the standards has customarily been 
rigid, borderline cases being rejected; such interpretation in time 
of technical peace appeared to be in the best interests of the Gov- 
ernment and the selectee alike. If any proof were needed of the 
validity of the statements I have just made, it would be found in 
the fact that already physical standards for all except the most 
exacting services, such as aviation and submarine duty, have been 
relaxed. 

It is also necessary to point out that these draft rejections do 
not bear a direct relationship to the health of the nation. I have 
said before that the health of the nation is better than ever. This 


ee 














THE JOURNAL OF SCHOOL HEALTH 211 





is attested by numerous statements emanating from official public 
health sources in their official publications. I give you here just a 
few, picked at random from exchange publications which have 
crossed my desk. 

“The health record of New York State for January 
(1942) was exceptionally favorable with the birth rate 
the highest in eleven years and the death rate the lowest 
for the month in history, according to the January report 
of health conditions submitted today by Dr. J. V. DePorte, 
Director of the Division of Vital Statistics of the State 
Department of Health, to Dr. Edward S. Godfrey, Jr., 
Commissioner.” (New York State Department of Health, 
News Release, March 13, 1942, Albany.) 

“That Americans enjoyed outstanding good health 
during the first nine months of 1941 is indicated by the 
low mortality record established for the period by the In- 
dustrial policy holders of the Metropolitan Life Insur- 
ance Company.” (Metropolitan Information Service, 
New York City, October 23, 1941.) , 

“Health conditions remained generally favorable 
throughout the Nation during 1939 and the infant mor- 
tality rate was the lowest on record, Surgeon General 
Thomas Parran of the United States Public Health Ser- 
vice stated in his annual report for the fiscal year 1940 
released today.” (U.S. Public Health Service News Re- 
lease, Washington, D. C., February 16, 1941.) 

“The year 1940 was one of increased activity and ac- 
complishment all along New Haven’s first line of health 
defense. Gains previously made were maintained and ad- 
vances were recorded in all directions.” (HEALTH, Bul- 
letin of New Haven Department of Health, Vol. LXVIII, 
No. 1, January, 1941.) 

“Fortunately, the country was never better fortified 
in point of health than today. Thanks to the succession 
of outstanding discoveries in medical science and notable 
developments in public health, we are now much better 

_ prepared for the hardships and vicissitudes of modern 
warfare than we were 25 years ago at our entry into the 
first World War.” (Statistical Bulletin, Metropolitan 
Life Insurance Company, March, 1942, Vol. 23, No. 3, 
page 1.) 
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“Kansans have, in general, enjoyed good health dur- 

ing 1939. No severe epidemics of any of the communic- 

able diseases have occurred.” (Kansas State Board of 

Health, Radio Broadcast No. 838 “Health in Kansas”, 

Release December 26, 1939.) 

Added to these bits of evidence from official public health 
sources, let me call your attention to our generally favorable total 
death rates and phenomenally low infant mortality, the slow but 
steady decline in maternal mortality, continuing success against 
tuberculosis and typhoid fever, improved control of communicable 
diseases, the new effectiveness of chemotherapy against pneu- 
monia, streptococcus infections, meningitis, and operative sepsis, 
as well as battle casualties; and I think we may safely say that the 
health of the American people is better than it has ever been in our 
history. In fact, the Metropolitan Life Insurance Company, in ad- 
dition to recording new record lows in mortality quarter after 
quarter, has publicly stated' that many of the rejected selectees 
physically unavailable for Army service are, nevertheless, eligible 
for life insurance at normal premium rates. Evidence gathered in 
the colleges and elsewhere shows that our American people of to- 
day are taller, stronger and heavier than were those of preceding 
generations—along with this we are also informed that the present 
generation of women exceeds those of the past in the size of their 
feet!!! 

This is the nation’s health situation as I see it from the favor- 
able side. But I would not give you a picture consisting merely of 
highlights, because it has its shadows as well. In fact, unless there 
are shadows as well as highlights we can have no picture. The 
shadows are well known to all of us. Dental decay is a practically 
universal condition and in many instances it is badly neglected. 
Many persons with defective eyes or vision have not been appro- 
priately treated nor fitted with glasses. Not all our children or 
adults with hearing impairment are being helped. There is still 
widespread ignorance of available curative and preventive treat- 
ment and resulting needless morbidity and mortality from such 
diseases as tuberculosis, appendicitis, and even cancer and heart 
disease, which though incurable in certain aspects are, neverthe- 
less, subject to more successful control than has yet been estab- 
lished. We are told, probably accuratey, that millions of our people 
are badly nourished, some from lack of food but more, I believe, 
from lack of wisdom and judgment in the use of food. Preventive 
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inoculations of established value are so imperfectly used by our 
people that the President of the United States felt constrained to 
issue a proclamation asking the American people to have their chil- 
dren immunized against smallpox and diphtheria as a war mea- 
sure.2. Many other opportunities for better health are ignored by 
those who know of their existence and there are, unhappily, still 
millions who have not the slightest suspicion of what modern medi- 
cine and public health can do for them. 

This, in brief, is the health picture in America as I see it to- 
day. It is far from perfect, but it is equally far from desperate. 
It is not nearly as bad as it has been painted, but it is not nearly as 
good as it could be and as it must be. And here let me refer again 
to what I like to call the American standard of health. It is a high 
standard. It is probably an unattainable standard and yet I would 
not have it lowered. In fact, if we ever reach it we will probably 
long since have discarded it in favor of a higher. It is this sublime 
discontent which is at the basis of American initiative which has 
made American business, industry and social progress incompar- 
able. When we have achieved certain desirable goals we have al- 
ways found them inadequate and have begun striving for better 
goals ahead. What was good enough for our forefathers is em- 
phatically not good enough for us. It is important that we recog- 
nize this characteristic of the American attitude toward living. It 
explains much. 

We have been told, for example, that the health situation to- 
day as revealed in the draft figures, indicates that American medi- 
cine and dentistry have failed, that public health endeavor has 
fallen short and that education has missed its opportunities. I am 
not willing to subscribe to these indictments. I would be the first 
to admit that medicine and those who practice it are not perfect, 
for medicine is a human institution and its practitioners are but 
human beings. I feel certain that our colleagues in public health 
work and our friends in dentistry and in education would be 
equally willing to admit their fallibility. Yet I am not willing to be 
blind to the achievements in these fields. We have kept our ideals 
—indeed, we have set them even higher! For such an audience as 
this I need not review the almost incredible advancements which 
have been made in medical science in the last hundred years, nor 
the equally great advances which stand to the credit of modern 
dentistry. I need not enlarge upon the phenomenal progress in pub- 
lic health which has brought us from Stephen Smith’s “City That 
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Was” to our infinitely cleaner, more healthful municipalities of to- 
day, even with their blighted areas. Nor need I enlarge upon the 
transition from the little red school house of revered memory to the 
big red consolidated school served by fleets of orange motor busses 
and as completely transformed within as without. The achieve- 
ments of medicine, of dentistry, of public health and of education 
speak for themselves. The fact that we are today discontented 
with our infinitely superior status is merely evidence that we have 
revised our ideals upward. We know more, so we demand more. 
This is quite as it should be. My only regret is that we are not 
always able to strive upward without casting undeserved discredit 
upon those earnest workers in medicine, dentistry, public health 
and education who have striven well and faithfully, often against 
difficult odds, to bring us where we are. 

I cannot offer you any concrete suggestions for the conduct of 
school health work. I do believe that upon the schools of today 
rests much of the responsibility for the health of the nation tomor- 
row, just as I believe that the school has contributed greatly to the 
excellent, though admittedly imperfect, state of the nation’s health 
today. I am more and more convinced that our progress from here 
on depends upon education and interpretation. Unused scientific 
knowledge constitutes a vast reservoir of potential health improve- 
ment which can be adapted and converted to use only through the 
educational process. Therefore, I would like to bring you a few 
broad fundamental suggestions as to principle on which I believe 
school health work should be based. These arise out of ten years 
of active service as school physician and director of a school health 
service, plus ten years of association, observation and numerous 
contacts with medical, dental, health and educational leaders. The 
principles which I submit for your consideration are the following: 

(1) We must learn to evaluate our health situation fairly 
and completely, with neither too much “viewing with alarm” nor 
excessive “pointing with pride’. We must not permit ourselves to 
paint a picture of vivid attractiveness at one time and of over- 
powering gloom at another. We cannot honestly praise what we 
have done at annual report time and minimize it at budget time. 
We must tell the whole story all the time. 

(2) We must base our evaluation of our situation on factual, 
not emotional, standards, even though we need the emotional urge 
to improve unsatisfactory situations. 

(3) We must continually bear in mind that vast as our prog- 
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ress in knowledge has been there still remains a large realm of the 
unexplored. It is untrue and unfair to say that the existence of 
numerous eye defects, for example, is an indication of negligence 
on the part of schools or other agencies responsible for corrections. 
As yet we are not able to control the shape of the eyeball which 
governs such conditions as myopia, hyperopia and astigmatism. 
We can do nothing about color blindness. We do not know the 
cause of dental decay. The only neglect of which we can be ac- 
cused is that which fails to ameliorate conditions which are funda- 
mentally non-remediable. 

(4) Knowing that there are situations about which we can 
do nothing, we must not be tricked into expending effort or money 
ineffectually for unattainable objectives. We have done enough of 
this in the past with toothbrush drills and May Day parades. We 
should be beyond the juvenile, if not the adolescent phases of pub- 
lic health endeavor. We should not be too susceptible to America’s 
favorite stimulus, “We gotta do something about it”—unless we 
have a reasonably good idea of what ought to be done. There are 
so many things that can be done that our efforts should be ex- 
pended largely where results will be greatest in proportion to time, 
energy and money expended. 

(5) We must break away from traditions which have been 
hardened into sclerotic patterns. I refer especially to require- 
ments which have been frozen into law demanding that every child 
in the school system shall be examined every year. This is totally 
out of harmony with the needs of children, some of whom may not 
require more than two or three examinations during their elemen- 
tary school years, while others may need to be examined several 
times a year. The effort to fulfill an arbitrary legal requirement 
may well result in time wasted on children who do not require at- 
tention and, coincidentally, neglect of children who do. 

(6) We must insist on quality service rather than quantity. 
It is far better to examine a thousand children effectively than ten 
thousand superficially. It is better not only medically and from 
the public health standpoint, but from the educational standpoint. 
The school health examination should be an educational experience, 
a fact which has been well recognized and widely publicized. What 
has not been so effectively insisted upon is that it should be a sound 
educational experience, namely it should demonstrate what a health 
examination really is rather than what it ought to be. 

(7) We must learn to follow-through more effectively, espe- 
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cially with relation to conditions requiring correction. It is not 
enough to discover a child’s needs unless something can be done to 
meet those needs. Please note that I do not say “defects”. I prefer 
to say needs. A child with no physical defects might nevertheless 
have definite health needs represented by emotional difficulties or 
health habits with bad potentialities. We have talked too much 
about defects and not enough about health improvement in a broad 
sense which may include so-called defects and their eradication, 
where possible. 

(8) We must learn the limitations of all our weapons. There 
are some conditions for which medical science can do nothing and 
there are other conditions for which a physical fitness program can 
do nothing. We need to give each weapon at our command its true 
opportunity to function, making place in our health program for 
the administrator, the physician, the dentist, the nurse, the physi- 
cal educator, the classroom teacher and the various special teachers 
or so-called specialists, including the visiting teacher and the psy- 
chologist or psychiatrist, where available. 

(9) I think we need to remember, as was so strongly empha- 
sized in the recent Yearbook “Health in Schools’’,* that schools are 
supposed to be educational institutions, not social service centers, 
relief agencies, hospitals or dispensaries. Schools need to be alive 
to all these phases of general welfare, but they should act as guides 
to these services rather than purveyors of the services, except in 
so far as health guidance activities, including health examination, 
have an educational value. 

(10) The health program in the schools needs to be well co- 
ordinated with other community health agencies, including the 
health department, the medical, dental and nursing profession, the 
social service agencies, the character-building and religious agen- 
cies and, most of all, the home. I do not believe that the American 
philosophy of democracy contemplates supplanting the home by 
any community agency, or even the school. Unless we return, as 
we have been forced to return in civilian defense measures, to the 
democracy of the neighborhood and the block, I do not believe that 
we can maintain the American way of life. 

Finally, may I quote Dr. Iago Galdston’s Russian parable of 
the man on the road who inquired of a stranger sitting under a tree 
how long it would take him to reach a certain destination. The 
native replied, “My dear sir, I cannot tell you”. The traveler grew 
angry and berated the stupid native, whereupon he again replied, 
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“How can I tell you when you will arrive at your objective unless I 
know how far away it is, how fast you will travel, and how often 
you will rest?” Our school health program may be compared to 
the wayfarer seeking a distant objective, probably a receding ob- 
jective, travelling now fast, now slow, and now apparently not at 
all. We cannot tell when we will reach our objective, but this is 
the important thing and this we can tell: we are constantly work- 
ing toward it. 

Our progress may seem slow, but as we look back over the last 
century and see the amazing achievements in medicine, dentistry, 
public health and education, I think we may take comfort. The 
mushroom grows overnight, but it is the oak which stands for a 
century! 
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DISCUSSION 


CHARLES H. KEENE, M.D. 
University of Buffalo 


When a speaker has had experience in a field, being absent 
from it for several years is a distinct advantage to his discussion of 
its problems. Many of us are so involved in our special problem 
that we fail to see the general picture or to understand its mean- 
ings: we get so close to some one or two trees that we fail to see 
the forest. 

Dr. Bauer speaks of the improvement of the health of the 
American people. Figures have just been published by the U. S. 
Public Health Service (Vol. 27, No. 22, May 29, 1942, Public Health 
Reports) which show an improvement in both mortality and mor- 
bidity rates that are peculiarly encouraging to those public health 
workers who are especially interested in the health of children. 

Reported cases of diphtheria in 1941 show a diminution of 36 
per cent over the median for the five-year period, 1936-1940. For 
scarlet fever, the incidence for 1941 shows an improvement of 32 
per cent as compared with the average for the five-year period. 
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The smallpox incidence dropped from 9,877, the median for the 
five-year period, to 1,374 for 1941, an improvement of 86 per cent. 
In the cases of influenza and of measles, however, the picture is not 
good. The number of cases of influenza was 2.3 times greater than 
the median number for the five-year period, and for measles the 
number of cases reported was 2.8 times greater than the median 
number from 1936-1940. The prevalence of these two endemic 
diseases, showing recurrent huge waves of epidemicity, is a distinct 
challenge to us. 

Likewise, the remarks of Dr. Bauer concerning draft rejec- 
tions will bear additional emphasis. For our armed services we 
have been interested in picking the best. This has resulted in the 
setting of an extremely high standard, and one that perhaps is too 
high in some particulars. This is, perhaps, to be expected, since 
a peace standard has been carried forward into a war period. 
Standards regarding overweight, for instance, which might be 
necessary in picking candidates for West Point where the success- 
ful ones are expected to stay in the military service for forty years 
with all the concomitant menaces of middle-age weight increases, 
seem hardly applicable to a group which, it is hoped, will be in the 
military service probably less than one-tenth of that time. From 
another point of view, a young man who is half an inch shorter 
than the standard set is charged up as a rejectee, although his 
health and endurance may be considerably better than that of the 
man who is a half inch or more taller, but lacks the stamina of 
the shorter person. Some of these standards probably will be mod- 
ified as we feel the pressure of a shortage of manpower. 

We get so much misinterpretation from speakers, frequently 
representing some governmental agency, who grossly exaggerate 
bad conditions, and there is poured upon us from the printed page 
and radio so much propaganda designed to make us believe that 
our health is so bad that we must buy and use Peter’s Pills and 
Mary’s Lotion that we tend to get an extremely gloomy attitude. 

Evidence multiplies that our people, from generation to gen- 
eration, are becoming taller and heavier. In some of our colleges, 
records as to weight and height exist for three generations. Evi- 
dence accumulates that the son is larger than the father and the 
grandson larger than the son. A proportional rate of increase 
applies to women, also. Preliminary studies of the figures on our 
present selectees show that they are nearly an inch taller and six 
to seven pounds heavier than the soldier of 1917-18. Studies on 
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prison populations indicate that these increases have gone on 
among the underprivileged groups as well among the more well-to- 
do. The picture, then, is not one over which we should be pessi- 
mistic or particularly downcast. On the other hand, we cannot 
safely shut our eyes to certain evidence that appears repeatedly. 

Some of us do feel that our changes in habit and in activity, 
or should I say diminution of activity, which have accompanied the 
larger amount of leisure time, a greater proportion of sit-down en- 
tertainment by means of the radio and the motion picture, the 
wide-spread use of the automobile to get to the corner grocery 
store when probably the use of legs would be better for us, have 
created a situation where men taken into the armed services re- 
quire, as a preliminary to strenuous military activities, a long 
period of practice in activities designed to build physical endur- 
ance. This condition materially slows up the speed with which 
young men can be trained for the present strenuous military life. 
Our Services are making a heroic effort to overcome this deficiency. 
It is a condition of long standing. Our regular services, Army, 
Navy, and Marines, have recognized this condition for years, but it 
has not seemed particularly serious to them, since on a peace foot- 
ing there was ample time to condition men mentally as well as 
physically. 

Dr. Bauer speaks of the educational factor in the physical ex- 
aminations. There are at least two types of needs here: one is to 
educate child and parent as to what a real physical examination is 
like; another is to convince child and parent that a real deviation 
from normal exists, and that it is correctable; and thirdly that it 
is the duty of the parent, if financially able, to secure the needed 
correction. For a generation at least, but particularly during the 
last ten years, social and govermental agencies have tended to 
break down that rugged individualism which made a person proud 
to be able to take care of himself, and have led, and in some cases 
seemingly pushed, him into an attitude of dependency on some 
agency outside the family. This attitude is not in the best interests 
of a democracy. 

Reports, whether annual or made at more frequent intervals, 
are among the best agencies we have for informing tax dispensing 
bodies and taxpayers as to what we are doing, what we are trying 
to accomplish, and how we think we may accomplish it; but these 
reports must be both honest and accurate. Reports on school health 
service often are not accurate. With the data at hand, it is impos- 
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sible for the writer of the report to present an accurate picture, 
either because the method of keeping records is statistically fal- 
lacious, or because the items are compiled in a slovenly manner. 

We have heard a great deal, too, particularly in New York 
State, about the matter of whether the physical examination car- 
ried on in the schools should be made annually or at some other in- 
terval to time. Whatever might be considered ideal, given ample 
funds and ideal conditions, the fact remains that probably there is 
no school district in the state that can afford financially to give a 
thorough physical examination every year to every child in the 
public schools. So the figures from some districts, in an effort to 
obey the law, show that the school physician is examining children 
at the rate of fifty to sixty per hour. Such a condition, of course, 
may well be worse than no examination at all. It tends to soothe 
parents into a condition of slumberous innocuousness, they believ- 
ing that, because an examination has been made and no deviation 
from normal reported to them, their child is safe. 

May I say in closing this discussion of Dr. Bauer’s excellent 
presentation that we need a program, not merely an isolated group 
of activities, a program that is so thoroughly integrated by the 
cooperative efforts of teachers, school administrators, public health 
officials, nurses, physicians, special class teachers, and parents that 
each of these groups looks upon the child as a unit and not as an 
assortment of brains, head, chest, legs and arms. 


* * * * * 


Stature and Weight of Children,—In determining the average 
stature and weight of boys aged 9 to 14 years in the United States, 
Meredith finds that boys living in the United States today, white 
and Negro, are 6 to 8 per cent taller and 12 to 15 per cent heavier 
than they were half a century ago. White boys of families of the 
professional and major managerial classes are 3 per cent taller and 
6 per cent heavier than those of families of the unskilled and semi- 
skilled classes. Boys in the United States of various ethnic groups 
in no instance appear to differ in average stature by more than 2 
inches (5 cm.). The accessible averages for weight fluctuate so 
much that a reasonable estimate of the maximal difference is pre- 
cluded. Averages for stature and weight vary but slightly for 
white boys residing in different parts of the United States. 


Abstracted from “Stature and Weight of Children of United States, with Ref- 
erence to Influence of Racial, Regional, Socioeconomic and Secular Factors,” by 
H. V. Meredith, Iowa City, in American Journal of Diseases of Children, No- 
vember, 1941, page 909. The Journal of the American Medical Association, 
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SCHOOL HEALTH PROGRAMS IN WARTIME* 


EARL E. KLEINSCHMIDT, M.D. 


Direetor Public Health, Loyola University, School of Medicine, Chicago, II. 
President American School Health Association 


The ominous headline—“School Board Slashes Budget’’—has 
already made its appearance in the newspapers of many communi- 
ties. A return to a “meat and potatoes” curriculum' appears almost 
certain unless ample provision is made to sustain the schools. As 
was the case in 1917, usually the first services to be dispensed with 
include music, art, physical education, and health services. The 
“fads and frills” must go, critics say. As patriotic citizens, how- 
ever, interested in the preservation of the democratic way of life? 
and all that it holds for the future of our children, we should, it 
seems, utilize every opportunity to impress upon tax-payers the 
importance of maintaining at least a skeleton organization of 
health service in the schools during the emergency; or if this is 
impossible, some arrangement should be entered into with the local 
medical society or health department whereby such protection to 
children can be assured. 

That there will be shortage of school physicians and other 
personnel connected with the school health program is a certainty. 
If, as we are informed by Selective Service, a fourth of all physi- 
cians in the United States will be in the armed services by the end 
of 1942, maladjustments are sure to develop which, unless prepared 
for, may seriously jeopardize the efficiency of many school health 
programs. 

Every community defense organization should be made aware 
of the Children’s Charter in War-Time,’ and its implications inso- 
far as health is concerned. This, as you will recall, was adopted in 
March of this year by the Children’s Bureau Commission on Chil- 
dren in Wartime and, like its famous predecessor of 1930, consti- 
tutes a platform for action. It calls upon the citizens of the United 
States to: 

1. Guard children from injury in danger zones. 





*Dr. Lon Morrey, Dr. Arthur Turner, Miss Alice Miller, and Dr. Earl 

Kleinschmidt, chairman. 

1. Tiedeman, W. W.: Back to Meat and Potatoes Curriculum. School Board 
Journal. 104 (February, 1942), 25. 

2. The Unique Function of Education in American Democracy. The Educa- 
tional Policies Commission, Washington, D. C. 1937. 

8. A Children’s Charter in Wartime. Children’s Bureau, United States De- 
partment, Washington, D.C., 1942. Bureau Publication No. 283. 
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sible for the writer of the report to present an accurate picture, 
either because the method of keeping records is statistically fal- 
lacious, or because the items are compiled in a slovenly manner. 

We have heard a great deal, too, particularly in New York 
State, about the matter of whether the physical examination car- 
ried on in the schools should be made annually or at some other in- 
terval to time. Whatever might be considered ideal, given ample 
funds and ideal conditions, the fact remains that probably there is 
no school district in the state that can afford financially to give a 
thorough physical examination every year to every child in the 
public schools. So the figures from some districts, in an effort to 
obey the law, show that the school physician is examining children 
at the rate of fifty to sixty per hour. Such a condition, of course, 
may well be worse than no examination at all. It tends to soothe 
parents into a condition of slumberous innocuousness, they believ- 
ing that, because an examination has been made and no deviation 
from normal reported to them, their child is safe. 

May I say in closing this discussion of Dr. Bauer’s excellent 
presentation that we need a program, not merely an isolated group 
of activities, a program that is so thoroughly integrated by the 
cooperative efforts of teachers, school administrators, public health 
officials, nurses, physicians, special class teachers, and parents that 
each of these groups looks upon the child as a unit and not as an 
assortment of brains, head, chest, legs and arms. 


* * * * * 


Stature and Weight of Children,—In determining the average 
stature and weight of boys aged 9 to 14 years in the United States, 
Meredith finds that boys living in the United States today, white 
and Negro, are 6 to 8 per cent taller and 12 to 15 per cent heavier 
than they were half a century ago. White boys of families of the 
professional and major managerial classes are 3 per cent taller and 
6 per cent heavier than those of families of the unskilled and semi- 
skilled classes. Boys in the United States of various ethnic groups 
in no instance appear to differ in average stature by more than 2 
inches (5 cm.). The accessible averages for weight fluctuate so 
much that a reasonable estimate of the maximal difference is pre- 
cluded. Averages for stature and weight vary but slightly for 
white boys residing in different parts of the United States. 


Abstracted from “Stature and Weight of Children of United States, with Ref- 
erence to Influence of Racial, Regional, Socioeconomic and Secular Factors,” by 
H. V. Meredith, Iowa City, in American Journal of Diseases of Children, No- 
vember, 1941, page 909. The Journal of the American Medical Association, 
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SCHOOL HEALTH PROGRAMS IN WARTIME* 


EARL E. KLEINSCHMIDT, M.D. 


Direetor Public Health, Loyola University, School of Medicine, Chicago, III. 
President American School Health Association 


The ominous headline—“School Board Slashes Budget’’—has 
already made its appearance in the newspapers of many communi- 
ties. A return to a “meat and potatoes” curriculum' appears almost 
certain unless ample provision is made to sustain the schools. As 
was the case in 1917, usually the first services to be dispensed with 
include music, art, physical education, and health services. The 
“fads and frills” must go, critics say. As patriotic citizens, how- 
ever, interested in the preservation of the democratic way of life? 
and all that it holds for the future of our children, we should, it 
seems, utilize every opportunity to impress upon tax-payers the 
importance of maintaining at least a skeleton organization of 
health service in the schools during the emergency; or if this is 
impossible, some arrangement should be entered into with the local 
medical society or health department whereby such protection to 
children can be assured. 

That there will be shortage of school physicians and other 
personnel connected with the school health program is a certainty. 
If, as we are informed by Selective Service, a fourth of all physi- 
cians in the United States will be in the armed services by the end 
of 1942, maladjustments are sure to develop which, unless prepared 
for, may seriously jeopardize the efficiency of many school health 
programs. 

Every community defense organization should be made aware 
of the Children’s Charter in War-Time,* and its implications inso- 
far as health is concerned. This, as you will recall, was adopted in 
March of this year by the Children’s Bureau Commission on Chil- 
dren in Wartime and, like its famous predecessor of 1930, consti- 
tutes a platform for action. It calls upon the citizens of the United 
States to: 

1. Guard children from injury in danger zones. 





*Dr. Lon Morrey, Dr. Arthur Turner, Miss Alice Miller, and Dr. Earl 

Kleinschmidt, chairman. 

1. Tiedeman, W. W.: Back to Meat and Potatoes Curriculum. School Board 
Journal. 104 (February, 1942), 25. 

2. The Unique Function of Education in American Democracy. The Educa- 
tional Policies Commission, Washington, D. C. 1937. 

3. A Children’s Charter in Wartime. Children’s Bureau, United States De- 
partment, Washington, D.C., 1942. Bureau Publication No. 283. 
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2. Protect children from neglect, exploitation, and undue 
strain in defense areas. 


3. Strengthen the home life of children whose parents 

are mobilized for war or war production. 

4. Conserve, equip, and free children of every race and 

creed to take part in democracy. 

The responsibility for adjusting our national efforts to these 
ends requires that each one of us participate in whatever measures 
are deemed necessary and advisable. As health workers we must 
be vigilant lest the circumstances to which children are subjected, 
especially in the industrial centers and urban areas, not be condu- 
cive to their well-being. The use of make-shift school buildings 
and hastily constructed structures to meet the immediate needs of 
children in new defense areas is fraught with danger for children. 
Such schools as I have personally observed of this character in the 
Chicago area are—many of them—overcrowded to such a degree as 
to be extremely hazardous should an epidemic disease make its 
appearance. 

Fatigue, worry, fear, nervous strain, excitement, unnatural 
routines, the effect of strange environments, insufficient sleep, lack 
of exercise—all these are the precursors of abnormalities peculiar 
to wartime. We recognize full well that childhood anxiety can be 
as devastating as disease itself. The effect on children of radio 
dramas concerning the war and war news is already evident in 
terms of sleeping disturbances, nervousness, unnatural fears, and 
anxieties.t While very few reports have as yet appeared in the 
American literature, we have reason to believe, judging from the 
experience of our English confreres, that fatigue occasioned by 
physical and emotional stress in wartime is one of the most im- 
portant health problems facing us today. Moreover, lack of paren- 
tal surveillance and ordinary disciplinary measures often bring in 
their wake delinquency and a new freedom for children which of- 
fers dangerous possibilities unless steps be taken to provide natural 
outlets for youthful energies. The need for well-organized pro- 
grams of recreation for children was never more pressing. As 
physicians we should bear in mind also that we have an obligation 
to preserve the child’s sense of security which after all is his great- 
est need. 





4. Preston, Mary I. Children’s Reactions to Movie Horrors and Radio Crime. 
The Journal of Pediatrics, 19 (August, 1941), 147-168. 
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Physical Fitness and School Health 

Having just passed through a period when dancing instruc- 
tors, oarsmen, weight-lifters and others of their kind held favor 
with those who direct the nation’s destinies with respect to civilian 
defense, we pause, momentarily relieved to see what will happen 
next, hoping the while that sanity will again return to those whose 
responsibility it is to make the home front secure. 

Now that the Physical Fitness Division has been transferred 
to the Social Security Board, we at least have the assurance that 
this prodigy is in good company, but I fear that its foster-parents 
are momentarily embarrassed from the odor which this precocious 
child has brought into their household. 

Neither the United States Office of Education nor the United 
States Public Health Service have as yet ventured to express offi- 
cially their stand in the matter, although in a recent committee 
report to the United States Office of Education Wartime Commis- 
sion, school children are admonished to observe “regular habits of 
eating, sleeping, and exercise, except for emergencies or occasional 
deviations’”.’ The remainder of this report is equally as sound and 
sensible. 

It will be of interest in this connection to mention in passing 
that the United States Office of Education Wartime Commission 
has recently requested Mr. N. P. Neilson, Executive Secretary of 
the American Association for Health, Physical Education and Rec- 
reation, to conduct a study pertaining to measures which need to be 
instituted in the colleges and universities to promote health and 
physical fitness. A statement will shortly be drafted by a com- 
mittee appointed by Mr. Neilson from various representatives of 
national health and medical organizations. Why, we may ask, has 
not something comparable been done for the health of school chil- 
dren? Believing that a program was needed not only for the col- 
lege age group especially, but for the entire age span extending 
from the pre-school age through college and university, a commit- 
tee* from the American School Health Association urged that cog- 


nizance be taken of this entire problem as follows: 


I. ACTIONS NECESSARY TO MEET THE PRESENT EMERGENCY 

The Committee respectfully recommends: 

1.. That in view of existing conditions with respect to the health of school 
children and college students, the federal government should concern 
itself with some form of national planning to care for their health 
needs. 

5. Care and Improvement of Health. Education for Victory. I (April 15, 

1942), 7. 
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2. That a commission be appointed to include representatives of the 
United States Children’s Bureau, the United States Public Health 
Service, and the United States Office of Education to assure coordina- 
tion of federal agencies interested in the health of American youth. 
That this commission be charged with the responsibility for carrying 
out the first recommendation as aforementioned. 

3. That this commission include, in addition to the representatives of the 
federal agencies aforementioned, representatives of the health-medical 
sciences; to wit, physicians, dentists, nutritionists, and nurses, as well 
as exponents of physical education and recreation. 

4. That the army physical examination standards be utilized as a mini- 

mum basis for permitting school children and college students to en- 

gage in physical fitness programs. 

That the local medical and dental societies and representatives of offi- 

cial and unofficial health agencies be invited to participate in the initial 

planning and otherwise given the opportunity to take an active part 
in the development of physical fitness programs of school children and 
college students. 

II. ACTIONS NECESSARY TO MEET THE LONG-TIME NEEDS 

1. That an educational program be fostered by the commission afore- 
mentioned such as will give emphasis to the whole school health pro- 
gram beginning with the pre-school period and continuing through the 
school, college, and university age periods. 

2. That this program emphasize the integral parts of a well-rounded 
program of health instruction, health service, physical education and 
recreation. 

3. That the type of planning implied in the recommendations under “Ac- 
tions Necessary to Meet the Present Emergency” is essential to long- 
term planning. 

4. That recognition be given already existing state committees which 
have as part of their function the health of school children and college 
students. 

5. That efforts be made to foster adult education in health through exist- 
ing adult education groups. 

6. That efforts be made to educate members of school boards with respect 
to the scope and needs of the school health program. 

7. That the aforementioned commission attempt to gain better coopera- 
tion between the various governmental agencies interested in the health 
of American youth and representative professional groups actually en- 
gaged in promoting this work. 


Since this report was submitted only this past month (May 19, 
1942), it is too early to expect results, but it is to be hoped that the 
lone representative of the health-medical professions in the United 
States Office of Education Wartime Commission will be able to re- 
move the blind which covers the eyes of some of our federal 
officials. 


on 


Legislation for Physical Fitness 

Efforts of late to legislate our way into a state of national 
physical fitness have been temporarily halted. H.R. 1074, the bill 
sponsored by the American Association for Health, Physical Edu- 
cation and Recreation, has been dropped from consideration by 
Congress. Similar treatment has been accorded S. 4179, a bill 
sponsored by Mr. F. R. Rogers for the purpose of establishing a 
Physical Fitness Institute in the Federal Security Agency. 


ad 
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While serving as Consultant in Health Education to the United 
States Office of Education this past year, it was my privilege to 
acknowledge the plethora of correspondence urging the government 
to establish physical fitness programs, institutes, and what-have- 
you in the schools. Nearly every one of such plans was sponsored 
by persons comparable in repute to those celebrities lately assem- 
bled by the Director of Physical Fitness of the Office of Civilian 
Defense, Mr. Kelly of Philadelphia. Not one of them came from 
the representatives of either a medical society, or from a health 
department. Let it be said here that the medical profession must 
needs take a more active interest in this problem or be compelled 
to stand aside as laymen assume full responsibility for programs of 
physical fitness in our educational institutions with all that it im- 
plies. Physical fitness programs without adequate medical super- 
vision are dangerous; with inadequate medical guidance they may 
lead to dire consequences. The tendency by physical educationists 
to designate physical fitness programs as health programs is also 
to be deplored. Masking of physical education programs under the 
guise of their being health programs may lead some persons to be- 
lieve that money appropriated for this purpose includes all aspects 
of a health program. The public should be amply warned. 

The tendency to step up the extent of the physical education 
program and extend such activities after school hours because of 
an erroneous impression that physical “softness” exists on epidemic 
proportions in the United States among our young people, is noth- 
ing short of ludicrous. While a few individuals have tried to dispel 
this error, ‘the majority of persons in America as well as abroad, 
are convinced that America is seriously handicapped by a danger- 
ous lack in physical fitness.’ 

Everyone recognizes that our standard of living has produced 
a certain amount of flabbiness in the youth of the nation. “This, 
however, is not to be confused with soundness of health which is 
determined more by sturdiness of framework, a sound heart, sound 
lungs and respiratory system, a good digestive system, and a stable 
mental and nervous system,” as Colonel Rowntree’ emphasizes. 
Given a sound body free from defects, the average young man can 
be conditioned physically for the rigors of modern warfare within 
a relatively short time. As a medical colleague of ours now in the 





6. Shaw, John H. American Physical Fitness. The Phi Delta Kappan, 24 
(March, 1942), 284. 

7. Rowntree, Leonard George. Health of Selective Service Registrants. Jour- 
nal of the American Medical Association, 118 (April 4, 1942), 1227. 
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Army Medical Corps has expressed it, ‘““Give us a youngster who is 
free from physical defects and we will by physical training prepare 
him for soldiering within a period of four months.’* I mention 
this only to point out how utterly ridiculous are some of the pa- 
naceas offered by the physical fitness “experts” who would have 
school children engaged in more gymnastics, more marching, more 
military drill, and more regimentation ad nauseum. The English 
people have long since faced this problem—and realistically. Ac- 
cording to Sir Oliver Littleton,’ British Minister of Production, 77 
percent of school boys and 60 percent of school girls in England 
14-17 years of age are today engaged in helping their elders in the 
battle of production by doing their bit on the farms. While as yet 
we have not seen fit to do likewise, the youth of this country could 
profit by similar occupations which would serve to build them up 
physically if only during the vacation periods. 

No better reason exists to explode this nonsense concerning 
the need for physical training and military training for school chil- 
dren than the draft findings themselves. According to information 
which I have, not a single youth has thus far been disqualified for 
general military service because of flabbiness of muscle. Instead, 
we find that defective teeth, vision, hearing, heart, skeletal, ve- 
nereal diseases, mental and nervous conditions, hernia, feet, lungs, 
and miscellaneous findings such as endocrine disorders, varicose 
veins, et cetera, have been chiefly responsible. 

Lest I be misunderstood, let me make it perfectly clear that I 
firmly believe in the efficiency of a well-rounded physical education 
program. It has its place, just as do the many other essential 
phases of a school program, as I am sure you will agree. But real- 
ists that we are, we cannot close our eyes to the fact that what 
school children need most today is more adequate medical super- 
vision and facilities for the correction of defects, not more exercise. 

Ciocco’’ and his associates have recently called attention to the 
close parallelism existing between the findings of the draft examin- 
ations and similar findings made during school medical examina- 
tions. Comparisons were drawn between the findings made during 
the selective service physical examinations and school physical ex- 





8. Maxwell, Cyrus H. Personal communication. 

9. Sir Oliver Littleton, British Minister of Production. Radio Broadcast, 
June 10, 1942. 

10. Ciocco, Antonio, et al. Child Health Standards and the Selective Service 
a Standards. Public Health Reports, 56 (December 12, 1941), 
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aminations made on these same men 15 years previously. Almost 
invariably it was found that: “selectees rejected were in childhood 
markedly differentiated as a group from children who fifteen years 
later were accepted according to selective service standards.’ The 
fact that these same defects were present in childhood indicates 
quite conclusively that preventive measures for children need to be 
intensified rather than curtailed in this emergency. As those 
writers put it, “It is particularly disturbing to find that, in spite of 
knowing for instance, which children in a community would grow 
up into physically handicapped adulthood, the health professions, 
the lay professions, and especially society as a whole, has to date 
apparently failed to take full advantage of this knowledge.’ If 
we would guard the health of future generations, we would do well 
to heed these warnings. 


Health Needs of School Children Not Adequately Met 


It is a common misconception even among those close to the 
school situation that school children are a healthy group. How 
often we have heard it said, even in peace time, that school health 
supervision was unnecessary. I wonder how many of these com- 
placent individuals still feel the same today after the results of the 
draft examinations. While agreeing with those who believe that 
there has not been any real deterioration of health in this group, 
I am inclined to agree with Perrott of the United States Public 
Health Service when he says, “Neither can it be said that the health 
of young men has improved.”* “If”, however, as Ciocco and his 
associates point out, “it be true, as few will deny, that the need for 
competent healthy physically fit young men is now and will be for 
some years at an all-time high, then this need must be explicitly 
recognized and satisfied.’’'* 

Judging from recent surveys in various parts of the country, 
it is immediately apparent that the medical and public health pro- 
fessions should give heed to the need for improved school health 
services generally. Thus, in a recent survey’’ conducted by the 
Louisiana State Board of Health, 44 per cent of a group of children 
examined were found to be undernourished, 56 per cent needed 





11. ibid. 
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tonsillectomy, 86 per cent had dental defects in need of correction, 
25 per cent showed defective hearing, and so on. In a similar 
study’ conducted recently by the Minnesota State Board of Educa- 
tion, the health status and medical care of approximately 400,000 
pupils in the elementary and secondary schools in Minnesota was 
analyzed. A few findings will suffice to describe existing condi- 
tions. In more than 50 counties in which 189,252 children are en- 
rolled there was to be found not a single public health nurse or 
school physician. City and county school superintendents report- 
ing on health services for more than 251,000 pupils stated that less 
than 45,000 pupils were either inspected or examined by either a 
regular practitioner of medicine, a school physician, or both. Re- 
ports from the small city districts which had school nurses stated 
that from ten to fifty per cent of the pupils needed medical care. 
The consensus of opinion of principals and superintendents who 
participated in the survey was that health services and medical 
care of school children were inadequate and that preventive mea- 
sures were badly needed. 

Despite all our gains as recorded in lowered death rates in the 
country at large, a marked diminution in the prevalence of com- 
municable diseases, the fact remains that health protection of 
American children is not as good as it should be. The National 
Health Survey"’ showed, for example, that 28 per cent of all chil- 
dren under 15 years of age, having illnesses which disabled them 
for seven days or more, had neither a doctor’s nor hospital care. 
In small towns 46 per cent of the sick children in families with 
incomes of less than $1,000 a year received no care from a doctor. 

Several million American school children have defective eye- 
sight which needs correction with glasses. More than a million 
and a half school children have impaired hearing, and at least two- 
thirds of them are in need of dental care. 

What is to be done about these conditions? There are those 
who oppose any extension of health service in the schools on the 
grounds that it constitutes meddlesome paternalism. They insist 





16. Survey of School Health Services in Minnesota Public Schools. Minnesota 
State Board of Education, 1941, mimeographed. 
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that the responsibility for the health of the individual child should 
be placed upon the shoulders of their parents through their choice 
of private physicians. They maintain that medical diagnosis and 
treatment must be carried out by the private physician. 

Now if all children, or even a majority of them, had wise 
parents; if they all had access to a family physician and dentist; 
if they all could go to a hospital when necessary, the problem of 
health service, health education, and medical care could be left en- 
tirely with the parents and the private physician. But is such the 
case? Obviously not. 

It is a fact and not a theory that a large number of parents do 
not themselves possess adequate knowledge with respect to health 
education or preventive medicine. Many of them cannot afford 
curative medical services so essential, so necessary for the health 
of their children. In times such as we now live, full cognizance 
must be taken of such conditions in our health planning for the 
present and future. 


Summary and Conclusion 


Judging from recent utterances made by physicians, educators, 
and laymen as well, it is evident that the American people do not 
intend to make the mistake in this war of ignoring the health 
needs of its future defenders. As a nation we recognize full well 
that children constitute the most valuable resource we possess, for 
it is upon their shoulders that the burden of maintaining and de- 
fending this country rests. The security of the nation, a genera- , 
tion hence, is directly dependent on what society does to protect 
and conserve the health and well-being of today’s kindergartners. 

Available studies of the health of draftees made by the United 
States Public Health Service offer convincing evidence to the effect 
that undiscovered and uncorrected defects in yesterday’s school 
children, are largely responsible for today’s rejections in the mili- 
tary service. This fact alone, and not physical “softness”, as some 
would have us believe, should be the basis for shaping the content 
of programs of health and physical education during the present 
emergency. Physical fitness programs without medical supervision 
should be cautioned against lest irreparable harm be done children 
by persons inadequately prepared to understand the functions of 
the apparently normal human mechanism. Let physical education 
be recognized for what it does, not for what it claims. 

The illusion that American children are healthy because we as 
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a nation have the lowest mortality and morbidity rates yet re- 
corded, should be exposed. The defectiveness of American school 
children as revealed by ordinary school health examinations indi- 
cates all too clearly that children have not been given adequate 
medical care in the past. 

The need for maintaining programs of health service and 
health instruction in, the schools was never more acute. Further- 
more, the active cooperation of the school teachers in the school 
health program is essential to the success of this work. On the 
basis of the English'* experience, health instruction, health service 
and medical care are of major importance; and as Black’® empha- 
sizes, much of the work formerly done by school physicians and 
nurses falls inevitably upon the teachers, who must be prepared to 
assume this responsibility. 

In conclusion, let it be said of school health workers, that they 
did their part in making America strong! Ours is a task which 
has defied solution in peace-time; but in war-time, we are espe- 
cially obligated to bring all resources to bear in seeing to it that no 
harm shall accrue to America’s children. 

* * * * * 


“Fortified” Milk,—The common sense view seems to warrant 
the conclusion that it is unwise to permit fortification of milk other 
than with vitamin D. It is unnecessary in the interest of the con- 
sumer and undesirable from the standpoint of the distributor. The 
sales value of a line of special milks, mineralized or vitaminized, is 
still undetermined, but it would appear that if such products are 
purchased by those who are adhering to wisely planned diets they 
will be buying something that they do not need and so spending 
extra money to no good purpose. It would be more advantageous 
for a family to buy more ordinary milk than to buy a lesser volume 
of so-called “improved” premium milk. Any fortified milk must 
be a premium product since its production will be expensive. 

It is believed, too, that if milk distributors yield to the tempta- 
tion to follow the trend of the times and put on the market fortified 
milk, and with it the publicity necessary to create demand, they 
will be doing a disservice to their customers by creating a belief 
that ordinary milk is not the superior food that it has been extolled 
to be, and that it needs doctoring to make it a desirable item for the 


consumer to purchase. American Journal of Public Health, and The Na- 
tion’s Health, January, 1942, Vol. 32, No. 1, p. 84. 
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TEACHERS ARE HUMAN, TOO* 
FREDRIKA MoorE, A.B., M.D. 
Consultant in School Hygiene, Massachusetts Department of Public Health 


Teachers are human too!—or are they? 

To use the ever popular quiz form of approach, are they sub- 
ject to the same joys, sorrows, desires, frustrations, likes and dis- 
likes as other people? The answer is so obvious that the question 
appears futile until we observe the unconscious response given by 
the public at large as observed through its actions—and actions are 
said to speak louder than words. 

What are some of the reactions of John Q. Taxpayer to the 
teacher. One is best expressed by that threadbare jingle which 
runs: 

“Who’s that lady that you spoke to?” 
Asked the fond papa of Clyde. 

“That’s no lady, that’s my teacher,” 
Straight the haughty youth replied. 

A public servant may be and often is possessed of a better 
mind and a more extensive education than members of the public 
which employs her, but he who occupies the position of employer 
may justifiably feel superior to the employee since he controls the 
latter’s destiny. This may perhaps explain the condescension so 
often displayed toward the teacher—or does the teacher’s meagre 
salary and consequent simple manner of life put her in the class of 
those who may be condescended to. The public idea of relative 
values is likely to be expressed in terms of dollars and cents. How 
does the teacher rate under this standard—she who next to the 
parents makes the deepest impress upon the life of the child? To 
get the answer to this question it is necessary only to compare the 
$800.00-$2500.00 (a few receive more as well as less) salary range 
of the teachers with the amounts paid for example to prize fighters, 
chefs, and moving picture personnel. Of course, other factors en- 
ter the picture, such as supply and demand and the tradition of 
the teaching profession, enthusiastically endorsed by the public, 
that it is a service organization and should receive its major re- 
ward in that realization. 

There is another angle—a psychological one, which might 
well receive the psychiatrist’s attention—from which the public 





*Presented before the American School Health Association, Atlantic City, 
N. J., Oct. 18, 1941. 
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approaches the teacher. The teacher represents to the child in 
school a parent substitute or authority to be obeyed cheerfully or 
servilely, resented, rebelled against, or reacted to in whatever way 
humans react to authority. Of course, a child can rarely express 
these reactions overtly, therefore when he leaves school they are all 
with him to be given expression in disguised form when he is in a 
position to deal with the teacher as parent or taxpayer. 


Be that as it may, the teacher as a person, her problems and 
her health—mental, as well as physical and her preparation for 
participation in the health program—has too long been relegated 
to the background by what have seemed more pressing problems. 
Perhaps those of us who have been trying to solve these seemingly 
pressing problems should have realized earlier that the key to the 
solution is the teacher. Perhaps we have realized it, and have at- 
tempted to pass on to her a load which we feel she should add to 
her already heavy burden without first ascertaining whether or not 
she is fitted to carry it. 


An old Southern mammy went up to the ticket agent and said, 
“I wants a ticket for Florence.” The agent pulled out a map and 
after studying it intently for minutes said, “I can’t find Florence 
on the map.” “Oh,” said Mammy, “she ain’t on de map, she’s sit- 
ting over da on de bench.” 


I propose to pull the teacher off some distant spot on the map 
and put her on the bench in front of us where we can study her 
health, and decide how important it is to the children in her care 
and how worthy it is of attention. 


How can a teacher be expected to communicate the exuberance 
of health to her children if she herself does not know how it feels 
or what it means? 


The word “health” is being used here in a broad sense to in- 
clude emotional as well as physical health, and to mean that state 
of being which is something more than freedom from sickness and 
which carries with it a vitality that makes living a joy. This type 
of health can come only as a result of good natural endowment, plus 
good health habits based upon a reasonable knowledge of the fun- 
damental biological sciences and adopted because of sound health 
judgment and attitudes. Does this kind of health sound too ideal? 
Ideal it is, but attainable—some have it, many approximate it, and 
it is possible for most people if home, school, and community do 
their duty. 
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The majority of teachers approximate it. According to recent 
studies' teachers compare favorably with other groups of workers 
and with the general population: 

1. As rated by a group of school physicians 

34% —excellent; 48.2%—good; 17.8% —fair or chronic illness 

2. As rated by a group of teachers themselves 

24.6 %—excellent; 55.8%—good; 19.6% —fair or chronic illness 

If not taken as the final word these figures probably give a 
reasonably correct idea of teacher health. There is no absolute test 
for it. One sometimes used—absence for illness—is imperfect be- 
cause many teachers come to school when they should be in bed, 
driven to work by a mistaken sense of duty or a fear of losing part 
of an already inadequate salary. 

When teachers are sick they tend toward two groups of dis- 
order—respiratory infections and diseases of the nervous system 
including personality maladjustments—37.14% reported worries 
intense enough to interfere with sleep, health, and efficiency. Next 
to these, digestive disorders, heart trouble, and abnormal blood 
pressure take their toll.’ 

As reports and opinions hold personality maladjustments re- 
sponsible for failure in teaching more often than physical disor- 
ders, let us consider factors inherent in the teaching situation 
which bear upon mental health. 

The young teacher starting her career in a small town is from 
the moment of her arrival in an abnormal situation. There is noth- 
ing more between her and a curious world than the goldfish has, 
and she may not know how to adjust to the utter lack of any pri- 
vate life. All young things need fun and life in their hours of 
recreation, but the teacher’s play must be very circumspect—it’s 
not safe to entertain an idea not generally accepted in the com- 
munity—she must exercise discretion in the books which she draws 
from the library; whether she may dance or even go coasting de- 
pends upon the community. It is extraordinary that any of these 
girls manage to get married—all too few teachers get married. Of 
the 3,000 unmarried teachers cooperating in the N.E.A. study, one- 
third expressed dissatisfaction, disappointment and unhappiness 
because they were not married.' The community might compen- 
sate somewhat for its intense interest in the girl’s personal life by 
taking her into the group, but too often it fails to do this. Recently 
more encouraging reports are coming in of teachers’ participation 
in the community.° 
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Another cause of maladjustment is the small recompense 
which the teacher receives. This marks her as much emotionally 
as physically if not more so—only 18% of the women in the study 
had no financial responsibility other than themselves. Think what 
that means. What then of saving for old age—what of funds for 
professional improvement, for sickness, for books, for vacation. In 
addition, the teacher is expected to maintain a certain standard of 
dress and living and is, of course, expected to contribute to all good 
causes. Another study of 775 teachers shows more than one-half 
caring for dependents usually not of her own choosing. Of the 
married teachers almost two-thirds are helping to support depen- 
dents.‘ The teacher’s attitude toward this influences her reaction 
to professional growth and private life. Is it any wonder that 
financial difficulties and economic problems were first on the teach- 
ers’ list of worries. 

In addition, there are certain strains inevitable—no, that is 
too strong a word—not all of them are inevitable, in teaching. Of 
course, there are large classes and heavy teaching load, but worse 
than these is the feeling of insecurity, the fear of not being able 
to please “the powers that be’. 

Constant association with immature minds has its disadvan- 
tages—the teacher may even reach a point where she thinks and 
speaks in an immature fashion, but it is more probable that she 
will escape from a feeling of inferiority if she has one, as she so 
often does, by becoming domineering as a means of proving to her- 
self that she is.of some importance, and it is easy for her, since she 
is the final authority in the classroom, to forget that she is not al- 
ways so elsewhere. 

Constant attention to trivial matters may cause the teacher to 
lose her perspective. Of necessity, the management of a classroom 
involves attention to numerous details. It is a common experience 
for any of us to postpone a hard task important though it may be. 
Suppose a paper is to be written. How much time can be consumed 
in sharpening pencils, arranging the desk, opening and shutting 
windows, etc. All too frequently the teacher lets the ready-to-hand 
details of her work serve as an excuse for the indefinite postpone- 
ment of greater but more difficult achievements. Last, but not 
least, the teacher may get a feeling of incompleteness, because she 
rarely can see the final fruits of her labor. 

So much for the emotional hazards inherent in the teaching 
profession. Those who succumb to them show warning symptoms. 
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You are familiar with them: blaming others for their own fail- 
ures, adherence to old prejudices, undue suspicion, self pity, un- 
justified worry, unsocial attitudes, feelings of inadequacy, over- 
emphasis on the trivial, moroseness, smugness, loss of interest in 
others, bitterness, irritability. These are distress signals which 
show that a teacher needs understanding help and guidance from 
someone. 

What, if any, are the threats to the physical well being of the 
teacher? 

Low salaries need not be discussed again. 

Occasionally poor living conditions—sometimes as a result of 
the financial situation, sometimes because the locality does not af- 
ford better. When boarding it may not be possible to get well bal- 
anced and well cooked food. It depends on the landlady. Financial 
conditions, or responsibility for others, may preclude really recrea- 
tive vacations. Long hours of standing and of facing the light in 
time make one pay the price. 

Exposure to infection ranks as a major menace, but one which 
can be mitigated by the teacher’s own vigilance, as can the menace 
of confinement in an insanitary building where there is consider- 
able dust and a poor heating and ventilating system. Heavy load 
and mass of detail have already been mentioned. Most laymen 
think of the teacher in the same light that the census taker thought 
of the homemaker. He asked her what she did—she replied, “Oh, 
I wash, iron, clean, bake, sew, and look after the children.” He 
wrote “Housewife—no occupation”. Lack of exercise. Our physi- 
cal education friends tell us that big muscle activity is a necessity 
for a healthy body. The teacher gets little of this. By the end of 
the day she has been on her feet so long that she is too fatigued to 
go out and exercise. These are the major hazards to physical 
health which the teacher meets as a result of her profession. 

Now, it must be sadly confessed that her own health habits are 
no better than they should be, even though they may be as good as 
those of the average citizen. She should do better in that she is a 
selected and presumably particularly intelligent individual. ~- Moss 
says, “No teacher can consistently blame the school in which she 
teaches for her poor health as long as she fails to observe the com- 
mon rules of personal hygiene. Her first responsibility is to form 
and keep desirable personal health habits’. 

According to the N.E.A. study of a large group of teachers 
39.2% did not select foods to obtain a balanced ration; 36.5% did 
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not get enough sleep; 43.6% did not maintain activities and inter- 
ests outside of school; 59.2% were rarely out of doors; 65.3% 
lacked daily exercise; 63.3% did not find time for brief periods of 
relaxation during the day; 51.1% did not allow sufficient time for 








eating. 
THE TEACHER’S OWN HEALTH SCORE CARD 
IS Rot ta Fn UN, ae SRN PARAS Ae RO cor ee ae eee ON ee a CO eT ee 
Date naive a ao pea Ave. Weight | | | 
Height | | Pie | Date | | 
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I. Signs of Health Score Score 





1. Can you work and play without | 
being more than naturally tired 
mentally or physically at bed- | 
time? | 40 

. Are you rested when you get up | 
in the morning? 

. Is your appetite good for whole- | 
some food? | 30 

. Are you free from _ persistent 
trivial worry? 30 

. Do you enjoy mingling with other 
people? 30 


40 


~> wo Ww 


cr 








6. Have you confidence in yourself? | 30 
7. Is your weight within 10 per cent | 
below or 15 per cent above the | 
average for your height and | 
years? | 40 
8. Does your posture indicate health | 
and efficiency? | 30 
9. Are your arches normal and are 
you free from pain in your feet 
and legs? 20. 
10. Are your muscles resilient? 20 
11. Is your vision either normal or 
corrected by glasses? 20 
12. Can you hear ordinary. conversa- 
tion at 16 feet? 20 
13. Is your skin clear; color good? | 20 
14. Is your hair glossy, but free from 
excessive oil? (Not brittle and 
dry) | 20 
15. Are your teeth either sound or | y 
filled? 20 
16. Are you free from constantly re- | " 
curring infections including | 
colds? | 30 
17. Are you free from constant or | 
recurring pain? | 30 
Score | 470 
II. Health Habits 
1. Are you eating some dark bread 
daily? | 20 | 
2. Do you drink 6 glasses of water 
every day? 20 





3. Do you average at least 8 hours’ | 
sleep every night? | 30 
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4. Do you eat sweets in moderation 
and only at the end of a meal? | 30 
5. Do you eat only at mealtime? 


(Fruit may be excepted) 10 
6. Do you eat 2 vegetables, exclu- 
sive of potato, every day? 20 
7. Is one of these an uncooked 
vegetable? (celery, lettuce, cab- 
bage, etc.) 20 
8. Do you eat fruit at least once a 
day? 20 
9. Do you eat one of the following 
every day? (meat, milk, cheese, 
nuts, fish, egg) 20 
10. Do you take your meals regu- 
larly? 20 
11. Do you eat slowly? 20 
12. Do you take a full bath at least 
twice a week? 10 
13. Do you clean your teeth at least 
twice a day? 10 


14. Do you have a bowel movement 
each day? (without a cathartic) | 30 
15. Do you average at least an hour 
out of doors every day? 30 
16. Do you exercise vigorously at 
least % hour every day? (either 
out of doors or in) 20 
17. Do you take at least ten hours 
each week for recreation, social 
activity, reading, etc.? (in addi- 


tion to the daily exercise) 20 
18. Have you a vital and satisfying 

interest outside of your work? 30 
19. Do you have your bedroom win- 

dow open at night? 10 


20. Do you endeavor to maintain 
your best standing and sitting 
posture? 20 

21. During business hours do you 
wear comfortable walking shoes? | 10 

22. Do you have a thorough physical 


examination once a year? 50 
23. Does your dentist examine your 
teeth twice a year? 40 
24. If you have physical limitations 
do you know them and live within 
them? 20 
Score 530 









































Total Score 1000 
Reprinted by permission of Massachusetts Teachers Federation 
MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH 
A small study was made in Massachusetts on what teachers 
(259) thought of their own health. After due discussion and in- 
struction they filled out a teacher’s health score card—no names 
used. 
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470 is the perfect score—87% of the group had an average 
score of 410. 

The perfect score for health habits—530—the average score 
was 407, obtained by 77% of 253 teachers. Apparently they are 
not doing so well on health habits—this may later on show up in 
physical condition. 

Habits in which they were weakest are: 


Eating raw vegetable daily... 42% did not 
Eating dark bread daily..47% did not 
Sunfficimnt Water nnn seseseeeeeeseeee 51% did not 





Eating slowly ........ = 34% did not 
Average 1 hour out of doors daily....29% did not 
Vigorous exercise 14-hour daily.......43% did not 
Yearly check up ... eer ee 74% did not 

These records are subjective and therefore not accurate. They 
probably paint the picture somewhat better than it is. They are 
not a cause for pessimism, but they indicate a situation that can 
and should be improved with the aid of the school health staff. Nor 
is the Teachers’ College and school department released from re- 
sponsibility because the habits are personal. 

The girl must be caught as early as possible, namely, when she 
first applies for admission to Teachers College. 

Spencer in the report of her study in 144 teachers colleges of 
the Preservice Preparation of Teachers for the school health pro- 
gram quotes Whitney as saying, “It is interesting to note that in 
the group of three factors which at matriculation determine the 
probable score in future teaching success, physique is nearly twice 
as important as scholastic record, and intelligence has practically 
no weight at all’’.2 The Chicago Conference on Health Education 
in 1925 recommended that the grading of teacher training institu- 
tions should depend not only upon every fulfillment of their scho- 
lastic requirement but also upon physical environment standards, 
standards for health examination and follow-up, student health as 
evidenced by an improvement in the standard of student health or 
living. 

A few of Spencer’s findings in the 144 colleges may be inter- 
esting. In all there were well defined entrance requirements rela- 
tive to health—57% debarred candidates that did not measure up 
to the requirements of the entrance examination. Massachusetts 
requires a personality rating from the principal of the school last 
attended, but a mental hygiene consultation service was not found 
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in any of the schools studied. Only one school followed up with a 
definite program for personality improvement and better mental 
hygiene, 52% required correction of remediable defects for gradu- 
ation. In only 19% was there provision for regular consultation 
periods for the student with a physician, in spite of the indication 
that constructive health advice of a more personal nature than can 
be given in the hygiene class is needed. 62% reported engaging in 
activities which should make for more healthful student life such 
as teaching the student how to budget her day to best advantage, 
eliminating tea and coffee from the college dining hall, and pro- 
viding the student with a faculty councillor to act as advisor and 
friend. 

My own feeling is that correction of all correctable defects 
should be one of the requisites for a diploma from a Teachers’ Col- 
lege—a girl who is unwilling to comply with this standard shows a 
lack of intelligence which does not augur well for her ability to 
handle children as human beings. 

I know that some, at least, of the teachers of health education 
in our teachers colleges feel that their students are not applying 
personally what they learn. The figures just quoted confirm this 
feeling. There is needed then group thinking and discussion on 
methods of vitalizing and personalizing health instruction in our 
teacher training institutions. 

However fine a physical and emotional product the teachers’ 
college turns out it is subject to deterioration without continued 
care. If the teachers’ college has done a good job, the girl realizes 
that her success depends upon keeping herself fit, but this does not 
absolve school departments from responsibility. Of course, there 
is a humanitarian side to the question, but it pays a school com- 
mittee in plain hard dollars and cents to consider the health of its 
teachers. Big business has already discovered this in regard to its 
employees. 

In the long run, it will pay a Committee to employ a new 
teacher only if she is in good physical condition. How this should 
be determined requires some thinking out. 

Once in a school system, should a teacher be stimulated to keep 
herself fit by the demand for a health certificate at stated intervals? 
Certainly we’d not follow Mussolini’s tactics with his officers and 
expect her to jump over a wall of bayonets to demonstrate her 
agility. But the advisability of some examination or test is another 
question that requires earnest discussion. 
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Salary problems, and teaching loads are chronic troubles for 
superintendents who need medical assistance in estimating what 
individuals can carry—generous, perhaps cumulative, sick leave is 
a necessity, provision of proper working conditions is another—we 
think of sanitary buildings in terms of health for children but how 
often in terms of teacher’s health? Lack of proper rest rooms was 
a major cause of complaint by the teachers in the N.E.A. study. 

How much can school authorities co to assist teachers in find- 
ing suitable living quarters? Some school communities have built 
them when none were available. 

To work out these suggestions costs money you are saying to 
yourselves, perhaps with a pessimism that is not good mental 
hygiene. 

Well, here are some more that carry no financial qualifications. 

Let the stage be set so that every teacher has a chance for 
special success along some line, encourage teachers to change the 
grades they teach from time to time, encourage hobby shows, stim- 
ulate broad interests and originality, do what is possible to help 
the teacher to a satisfactory philosophy of life, and when really 
serious emotional upset arises arrange for the help of a specialist. 

It says in the N.E.A. Report, “The public is alert in protecting 
children against communicable diseases of the body but relatively 
indifferent to the contagious character of mental disorders.” Yet, 
according to Challman, “It has been proved with as much certainty 
that mental illness can be transmitted from one person to another 
as that tuberculosis can be.” It should be more generally known 
that the neurotic habits of a teacher may scar the personality of 
the children, as one writer says “more irrevocably than smallpox 
would ever scar their bodies’’. 

Teacher disability of one kind or another can probably never 
be entirely eliminated but it can be reduced to much smaller pro- 
portions than at present. 

This should be the vital concern of the public because of the 
strategic position which the teacher holds in influencing the young 
of the community. o 

Someone has said that education is what you have left over 
after you have forgotten all that you learned. What the children 
have left then in their later years are the inspirations, the atti- 
tudes, the reactions to life absorbed from those with whom they are 
in contact. Then shall we as responsible citizens and experts in 














THE JOURNAL OF SCHOOL HEALTH 241 











health supply them with physically weak and emotionally unstable, 
or with vital and well-poised teachers? 
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* * * * * 


Physician’s Certificate Needed for School Enrollment,—The 
Montgomery County school board, Christiansburg, recently adopted 
resolutions requiring all children attending public school next fall 
to present physicians’ certificates before being enrolled, it is re- 
ported. Another provision requires all teachers, matrons and jani- 
tors to present certificates stating that they have been examined by 
physicians and are free from chest illnesses. These certificates 
must be presented every three years thereafter. The same group 
must also present certificates declaring that they are free from 
communicable diseases. These certificates must be renewed every 
twelve months. The Journal of the American Medical Association, May 30, 
1942; Vol. 119, No. 5; p. 428. 


* * * *& 


Dust,—The smoke abatement department has reported that a 
monthly average of 55.2 tons of dust per square mile fell last year 
in Chicago as compared with 54.1 tons in 1940. May was the dusti- 
est month with 84.3 tons per square mile, compared with 59.6 in the 
same month in 1940. Increased industrial activity was said to be 
responsible for much of the 1941 gain. It was also stated that de- 
fense activity had forced many Chicago firms to use cheaper grades 
of coal, which make more smoke unless fired properly. The station 
located on the top of the building at 33 North La Salle Street, one 
of two stations down town, had the greatest dust fall, averaging 


134.9 tons per square mile monthly. The Journal of the American Med- 
ical Association, January 10, 1942, page 153. 
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EDITORIAL 


The articles in the Journal of this month emphasize many 
thoughts that peculiarly need emphasis at this time of emergency, 
when all non-essentials should be pushed aside, and every effort 
strained toward winning this war. Winning the war is not only 
our first duty, but the one on which civilization, as we have known 
it, depends. 

The war cannot be won by creating an attitude of dependency. 
Only a people that has a deeply ingrained sense of self dependence 
can, in the long run, survive. Certain governmental Bureaus seem 
to have a different aim. 

Our school health services should show parents the physical, 
mental, and social needs of their children, and should show these 
parents the means by which improvements and corrections may be 
brought about, and sell them the idea that improvements are 
needed, are possible, are obtainable, and are a parental duty and 
obligation. 

The aim of these services and efforts should be educational 
rather than treatmental. The treatmental aim trends to make 
both parents and children dependent on aid from outside the fam- 
ily, and will create a sycophant populace. 

“Bread and circuses” brought the end of Rome. 

Except in rare cases, the school health examination should be 
a screening process and an educational procedure. It is impossible 
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to provide “thorough diagnostic examinations” and “medical care” 
on either Board of Education or Health Department budgets. The 
purchase of public sentiment and support is evil and wicked, and 
a deadly menace to democratic institutions as we have known them. 

Training and education for self help has been our aim for gen- 
erations, and has enabled us to go steadily forward and upward. 
Any effort to create any dependency on a governmental subsidy is 
deadly dangerous to our ideals of independence. The further such 
a subsidy is removed from control of the local governmental unit, 
the more menacing to self government it is. C. H. K. 

* * K * * 

Common Colds,—In the one week period ended December 24 a 
survey by the American Institute of Public Opinion, found colds 
reported in one-third of American homes, with an estimated total 
of 18,000,000 persons afflicted, according to the New York Times, 
January 3. More than three million man days of work were lost in 
war industries or war connected industries from illness during De- 
cember, and the common cold accounted for half of this lost time. 
In the survey, the highest incidence of colds was reported among 
children under 10 years. Among the 18,000,000 cold sufferers in 
this period, about one in four was treated by a physician. The Journal 
of the American Medical Association, January 17, 1942, page 241. 

* * * * * 

Physical Efficiency,—Unfortunately, in the light of the present 
emergency, our fine “peace-time” sports and recreation programs 
have not conditioned us for the strain and stress of modern war- 
fare. We have followed the trend toward easier, lighter forms of 
sports; we have not played our sports vigorously; too many have 
drifted into the bleachers and have taken their sports vicariously. 
It is time that we took stock of our physical education programs— 
or rather that we surveyed our outcomes. 

The selectees of today need more muscular development above 
the hips and including the abdominal muscles. Activities which 
necessitate the individual lifting his body weight, such as rope 
climbing and work on horizontal ladders, are needed to develop the 
arm and shoulder muscles. Perhaps, in our enthusiasm for game 
activities, we have been too hasty in pushing aside the horizontal 
bar, the side horse, and the parallel bars. Skill in the use of the 
body is seen in the performances of our gymnasts and the products 


of the Turnverein. The Journal of Health and Physical Education, Febru- 
ary, 1942, Vol. 18, No. 2, p. 115. Abstracted by C. H. Keene. 
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PROGRAM 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Annual Meeting, October 26 to 30, St. Louis, Mo. 
(Association Headquarters at Hotel Statler) 


MONDAY, OCTOBER 26, 1942— 


2:30 P.M.: First General Session—Assembly Room 4, Auditorium. 

Presiding—Eart E. KLEINSCHMIDT, M.D., President, American Schoo! 
Health Association, and Chairman, Department of Preventive Medicine, 
Public Health and Bacteriology, Loyola University, Chicago, III. 

Round Table on Hearing Impairment Problems— 

Scope of the Problem: WARREN H. GARDNER, PH.D., President, American 
Society for the Hard of Hearing. 

State-wide Attack on the Problem: EMILy A. PRATT, M.D., Supervisor 
for Eyes and Ears, Bureau of Health Service, New York State Educa- 
tion Department, Albany, N. Y. 

Discovery of Hearing Loss: CHARLES E. KINNEY, M.D., Otologist for 
Cleveland Public Schools, Cleveland, Ohio. 

Medical Follow-up of Hearing Impairments: HORACE NEWHART, M.D., 

Development of a Program for Hard-of-Hearing Children in a City School 
System: LAILA L. LARSEN, President, Lip-reading Department, Na- 
tional Education Association, and Hearing Conservation Teacher, South 
Bend Public Schools, South Bend, Indiana. 


6:30 P. M.—Dinner Session—Adam Room, Hotel Statler. 


Presiding—EarL E. KLEINSCHMIDT, M.D., President, American School 
Health Association, and Chairman, Department of Preventive Medicine, 
Public Health and Bacteriology, Loyola University, Chicago, IIl. 

Address of Welcome: Jos. F. BREDECK, M.D., Health Commissioner, St. 
Louis, Missouri. 

William A. Howe Awards: Citations presented by DoroTHy McDONALD, 
M.D., Assistant Professor of Preventive Medicine, Public Health and 
Bacteriology, Loyola University, Chicago, IIl. 

Scientific Program: EDUCATING FOR HEALTH. 

What the Superintendent Should Expect from the School Health Ser- 

vices: JOHN L. BRACKEN, Superintendent of Schools, Clayton, Mo. 

Administrative Procedures in the Implementation of the 1942 Yearbook 
of the American Association of School Administrators: WILLIAM J. 
HAMILTON, Superintendent of Schools, Oak Park, IIl. 


TUESDAY, OCTOBER 27, 1942— 
4:30 P.M.: Governing Council—first meeting. Hotel Statler. 


WEDNESDAY, OCTOBER 28, 1942— 
8:00 A.M.: Breakfast Session—Adam Room, Hotel Statler. 


Presiding—HELEN AHRENS Cary, M.D., Director, School Health Service, 
Portland, Oregon. 

Report of the Committee on Childhood Tuberculosis: Chairman, J. 
ARTHUR Myers, M.D., Minneapolis, Minn. 


12:30 P.M.: Joint Luncheon Session—American School Health Asso- 
ciation and Oral Health Group. Roof Garden, Hotel Statler. 
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Presiding—ARTHUR R. TURNER, M.D., Assistant Professor of Pediatrics 
and School Physician, Laboratory Schools, University of Chicago, and 
ALLEN O. GRUEBBEL, D.D.S., Chairman, Division of Public Health Den- 
tistry, Missouri State Board of Health, Jefferson City, Mo. 


What Is the Private Dentist’s Part in the School Health Program?: 


GEORGE M. WHEATLEY, M.D., Assistant Medical Director, Metropolitan 
Life Insurance Company, New York, N. Y. 


2:30 P.M.: Joint Session—Opera House, Auditorium. 


American School Health Association, with Public Health Education and 
Public Health Nursing Sections of the American Public Health Asso- 
ciation. : 

Presiding—CHARLES H. KEENE, M.D., Editor, The Journal of School 
Health, and Director, Health and Physical Education, University of 
Buffalo, Buffalo, N. Y.; SALLY LucAs JEAN, Chairman, Section on Pub- 
lic Health Education, American Public Health Association; ALMA C. 
Haupt, R.N., Chairman, Section on Public Health Nursing, American 
Public Health Association. 


Community Organization for Health Education— 
The Florida State-wide Public Health Committee: JEAN HENDERSON, Ex- 
ecutive Secretary, Florida Public Health Committee, Jacksonville, Fla. 


Organizing a Large Community for Health Education: G. LYNDE GATELY, 
M.D., Health Commissioner, Boston, Massachusetts. 


The Seven Counties in Michigan: MERLE R. FRENCH, M.D., Director, Van 
Buren County Health Department, Paw Paw, Mich. 


Health Education in a Medium Urban Community: EARLE G. BROWN, 
M.D., Health Commissioner, Nassau County, Mineola, N. Y. 


The Nurse’s Part in Health Education: MARGARET BLEE, R.N., Depart- 
ment of Public Health Nursing, School of Public Health, University of 
North Carolina, Chapel Hill, N. C. 


Discussion Leaders: 
GERTRUDE E. CROMWELL, R.N., Superintendent of Health Education and 
Public Health Nursing, Des Moines Public Schools, Des Moines, Ia. 
HuGu L. Dwyer, M.D., Director of Health, Kansas City Department of 
Health, Kansas City, Mo. 


BENJAMIN HORNING, M.D., Associate Field Director, American Public 
Health Association, New York, N. Y. 


DorotHy NYSWANDER, New York City Health Department, New York. 


Pump L. Ritey, Directing Supervisor, Bureau of Physical Welfare, 
Board of Education, Cleveland, Ohio. 


EMILY SARGENT, R.N., Detroit Visiting Nurses Association, Detroit, 
Mich. 


WILLIAM P. SHEPARD, M.D., Welfare Division, Metropolitan Life In- 
surance Company, San Francisco, Cal. 


Harotp H. WALKER, PH.D., Professor of Health Education, University 
of Tennessee, Knoxville, Tenn. | 


4:30 P.M.: Governing Council—second meeting. Hotel Statler. 
Committee Reports. 
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THURSDAY, OCTOBER 29, 1942— 


8:00 A. M.: Breakfast Session—Adam Room, Hotel Statler. 


Presiding—EArRL E. KLEINSCHMIDT, M.D., President, American School 
Health Association, and Chairman, Department of Preventive Medicine, 
Public Health and Bacteriology, Loyola University, Chicago, Ill. 

Committee Reports: 

National Defense. 

Physical Fitness. 

Professional Education. 

Committee cooperating with the United States Office of Education War- 
time Commission. 

Committee cooperating with Dictionary of Education. 

Constitution Revision. 

Budget. 

Nominating. 


9:30 A.M.: Joint Session—Assembly Room 4, Auditorium. 


American School Health Association and Food and Nutrition Section of 
the American Public Health Association. 

Presiding—AMos L. BEAGHLER, M.D., Director, School Health Service, 
Denver Public Schools, Denver, Colo., and HENRy T. Scott, PuH.D., 
Chairman, Food and Nutrition Section, American Public Health Asso- 
ciation, Director of Biological Research, Wisconsin Alumni Research 
Foundation, Madison, Wis. 


Nutrition and Health in Time of War— 

Nutrition Needs of American Youth: H. D. Kruse, M.D., Milbank Me- 
morial Fund, New York, N. Y. 

National Nutrition in Relation to Selective Service: BRIGADIER GENERAL 
Lewis B. HERSHEY, United States Selective Service System, Washing- 
ton, D. C 

Dental Defects in Children: RutTu E. Martin, D.D.S., Professor of 
Dental Surgery, Chairman, Department of Dental Pediatrics, Washing- 
ton University School of Medicine, St. Louis, Mo. 

The Outlook for the Future in a War Economy: RICHARD W. VILTER, 
M.D., Department of Internal Medicine, University of Cincinnati Medi- 
cal School, Cincinnati, Ohio. 


FRIDAY, OCTOBER 30, 1942— 


9:30 A.M.: Second General Session—Committee Room 3B, 
Auditorium 

Presiding—S. B. MCPHEETERS, M.D., Director of Public Health, Wayne 
County Health Department, Goldsboro, N. C. 

The Massachusetts Study of Health in Senior High Schools— 

The Health Education Status and Need for Coordinated Health Programs 
in High Schools: JEAN V. LATIMER, Coordinator of Health Education, 
State Department of Public Health, Boston, Mass. 

Testing Techniques and Procedures: WARREN H. SOUTHWORTH, Professor 
of Health Education, Panzer College of Physical Education and Hy- 
giene, East Orange, N. J. 

Significant Findings of the Study and Their Relation to Planning Health 

ducation Programs: CLAIR E. TURNER, DRr.P.H., Professor of Biology 
and Public Health, Massachusetts Institute of Technology, Cambridge, 
Mass. 
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ABSTRACTS 

Sanitary Requirements for School Lunches,—1. All persons 
employed in the lunchroom must be scrupulously clean in person 
and attire. They should be required to submit to health examina- 
tions or procedures which the health or school authorities may see 
fit to require. 

2. The lunchroom and kitchen must be clean, and as well 
equipped as it is possible to expect under the existing circumstances 
in the particular school, bearing in mind the fact that many schools 
which are poorly equipped are in very special need of school lunches 
from the standpoint of nutrition and education. 

3. There must be present and in constant use the following 
equipment: a stove of such capacity as will furnish abundant heat 
for cooking and for heating large amounts of water; a place to 
wash dishes where they may be scalded with water over 170F. and 
allowed to dry; a supply of dishes and utensils sufficient to permit 
good practice in the handling of food; a clean, tight cupboard for 
the storage of dishes and utensils used in cooking; a supply of 
kitchen linen or its paper substitute great enough to permit sani- 
tary handling of the food; and an icebox or refrigerator, if such 
is at all possible. 

4. Food low in price is permissible, but it must not be fer- 
mented, decomposed, frostbitten, unclean, or of unsanitary quality. 

Milk should be pasteurized. If unpasteurized, it should be 
boiled on the premises. If powdered milk is used, it must be mixed 
with safe water within an hour or two of the time it is to be used. 

Home-canned fruits are safe, but home-canned meats and 
vegetables may be used only after being boiled from 3 to 5 min- 
utes after removing from the can.* 

“Leftovers” are never to be carried over to the next day. All 
food prepared must be eaten, sent home with the children, or put 
in the garbage the same day it is prepared. 

Day-old products are not to be used if there is any ingredient 
which is capable of spoilage or fermentation. This precaution is 
particularly needed with products containing cream fillings, mer- 
ingues, or non-acid dressings or sauces, such as mayonnaise, 
whipped cream, and French dressings. 

5. The housekeeping of the lunchroom and the kitchen must 
be above criticism. Particular attention should be given to the 
exclusion of flies, rats, mice, roaches and other vermin. Containers 
which are vermin-proof must be provided when it is impossible to 
eradicate these nuisances. 
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6. The personnel and equipment must be under the daily 
supervision of some responsible person trained for such work— 
school physician or school nurse, principal or home economics 
teacher—who will have authority to order the abatement of a con- 
dition which may be dangerous. This responsible person shall de- 
cide whether a lunchroom worker is or is not fit to work on any 
given day. He shall take into consideration the following points 
and such others as seem pertinent or necessary to insure safety to 
the persons eating the school lunch: 

(a) Is the worker clean in person and clothing? 

(b) Is there suspicion that the worker is suffering from some 
communicable disease? If so, he should be examined by a physi- 
cian or health officer who, in turn, should inform the administra- 
tive head of the school regarding the possible transmission of the 
disease. He should not be permitted to return to work after sick- 
ness or absence of undetermined cause until seen by a physician. 

(c) Is there any infectious disease, such as scarlet fever, in the 
home of the worker? (Sore throat?—Ed.) 

(d) Is there any skin disease or discharging wound? 

The close cooperation of lunchroom directors, principals and 
school physicians or health officers is required if schvcol eating 
places are to be safe. These people, working together, can see that 
sanitary precautions are taken and thus prevent the spread of dis- 


ease through foods. Hygeia, February, 1942, Vol. 20, No. 2, pp. 156-58. 
Abstracted by C. H. Keene. 





*Commercially canned foods are not subject to the same hazards as those 
canned at home.—Ed. 
* * * * * 

Colds,—The safest and the most economic procedure to follow 
at the onset of what parents ordinarily interpret as a cold is: 

(1) Isolation from others. Any nasal discharge should be 
considered contagious and regardless of what the condition may 
turn out to be, it is always best to prevent exposure of others. 

(2) The child should be put to bed if there is any suspicion 
that he has fever. The time spent resting will conserve his energy 
and help shorten the period of illness. 

(3) The doctor should be notified. Certain seasons of the 
year are characterized by a prevalence of certain diseases and the 
experienced physician usually has a fair idea of what is “going 
around” in a locality at a particular time. At any rate, he will be 
able to tell you what to do until he sees the child. 
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The following list of ‘‘dont’s”, based on observations of the 
almost universal mistreatment imposed by mothers on youngsters 
who are suspected of “coming down with a cold,” will be helpful. 


(1) Don’t give a cathartic without the advice of the physician. 
No amount of bowel purging will “drive” the infection out of the 
upper respiratory tract. And never, never give a cathartic on your 
own initiative to a child with abdominal pain. If there is no ob- 
struction or inflammation in the intestines a cathartic is not 
needed. Should there be inflammation or obstruction the results 
may be disastrous. 

(2) Don’t pour oily drops into the nose of a child. There are 
many cases on record in which pneumonia resulted from breathing 
these medications into the lungs. Most of them do little if any 
good. The “strong” drops used to “invigorate” by penetrating the 
lining of the nose are distinctly harmful by their irritating effects. 

(3) Don’t rub his chest with medicated greases. They only 
add to discomfort. If you have to satisfy grandmother’s urge to 
grease, use vanishing cream and be sure to wipe the chest dry 
afterward. 

(4) Don’t attempt to alkalinize. Contrary to the dire warn- 
ings of your popular radio announcer, your child does not have 
acidosis. If he is in that imminent physiologic state, he will need 
more technical treatment than you yourself can supply. 

(5) Don’t let the child talk you out of remaining in bed as 
long as he has fever. In the case of an infant, remember that it is 
just as easy for him to fuss in his crib as it is in your arms. He 
can rest much better when he lies down than when you carry him 
around. 

(6) Don’t take it for granted that sneezing and sniffling are 
due to “nothing but a cold.” Let your doctor make the diagnosis. 
He may not only reassure you, but he will outline a sensible method 
for treatment. 

(7) Don’ t overlook the fact that the common cold is the most 
contagious disease known to man. Unless you use ample precau- 
tion you and every one else in the family may contract it. Wash 
your hands with soap and water every time you come out of the 
sick room. If you have confidence in a mask, wear it. But don’t 
be too optimistic about its protective virtues. 

(8) In the interest of your neighbor’s children don’t send your 
youngster to school with a runny nose. Perfect attendance is no 


longer a fetish with well informed teachers. Herman Jahr in Hygeia, 
October, 1941, p. 54¢. Abstracted by C. H. Keene, M.D. 
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REVIEWS 

“Building Morale” by Jay B. Nash, Ph.D., A. S. Barnes and 
Company, New York, 1942; pages 154, price $1.00. 

This text is an effort to discuss what morale is, its relation to 
education, to recreation, to opportunity, mingled with inferences as 
to how morale may be built. It is closely tied in with an estimation 
of the physical status of the children of the nation, including some 
suggestions and inferences drawn from various fields of life and 
education, the use of which would tend to improve the desirable 


reactions of the individual to his environment. Chas. H. Keene, M.D. 
* * * * * 


“Modern Medicine—Its Progress and Opportunities”, Netta W. 
Wilson and S. A. Weisman, M.D.; George W. Steward, New York, 
1942; pages 218, price $2.00. 

This text deals with the infections and parasites of man, and 
with some of his degenerative diseases and functional diseases. It 
speaks of the aids to health of surgery, and discusses briefly anes- 
thesia and nutrition. 

Interestingly told and striking anecdotes make this an inter- 
esting series of chapters. It might well be used for supplementary 
reading in a secondary school course in hygiene, although it gives 
an emphasis on disease and its causes that the modern educator 
would criticize. It is not a basic book, merely an interesting group 


of addenda. Chas. H. Keene, M.D. 
ss: & & o 


“The Modern Attack on Tuberculosis.” Henry D. Chadwick, 
M.D. and Alton S. Pope, M.D.; The Commonwealth Fund, New 
York, 1942; pages 95, price $1.00. 

The long and intimate service of these authors in the fields of 
tuberculosis control and treatment, in communicable disease, and 
in public health is ample warrant of the scientific accuracy of the 
statements made in this text. The problems are considered under 
the headings of the historical, epidemiological, and diagnostic, dis- 
cussions of the sanitorium as a means of control and treatment, 
case finding, and procedures for a community campaign of eradica- 


tion. A bibliography and index adds to its value. Chas. H. Keene, M.D. 
* * * * * 


MEETINGS 
American School Health Association and the American Public 
Health Association at St. Louis, Missouri, October 26-30, inclusive, 
1942. Headquarters of the American School Health Association at 
Hotel Statler. It is advisable to make early reservation of hotel 
rooms. 





—— 
(i qj. pee 


